THE first case that I bring before the Section forms alnmost the direct converse of the second, and concerns a specimen which to the naked eye appears to be a small fibromyonia undergoing degeneration, and yet under the microscope is a mixed-cell sarooma.
primarily for the relief of the inflammatory condition, as the fibroid was apparently not causing marked symptoms. The operation was performed by Dr. Thomas Wilson, who, in accordance with his usual practice, removed the uterus after it had been necessary to sacrifice both appendages. The patient made an uneventful recovery.
The specimen came under my notice when making the routine pathological examination of the gynaecological material obtained in the hospital, and on referring to the notes I find that I inade the following report Pathological Report.-" The specimen consists of the uterus and both appendages removed by the operation of total abdominal hysterectomy, the whole weighing 6 oz. The uterus is slightly enlarged, and the posterior wall near the fundus shows a small prominence. The organ gives the following measurements: 3-in. by 21 in. by 11 in.
The peritoneal surface is for the most part smooth. Near the cornua a few adhesions are present, but these are not marked. The colour is pink with some scattered petechial haemorrhages on the posterior surface. On section, the uterine wall shows considerable hypertrophy, the posterior wall near the fundus measuring 12 in. in thickness. This increase in size is due partly to the presence of an interstitial, apparently encapsuled neoplasm, measuring 3 in. in diameter. The growth is solitary and presents somewhat unusual characters. In colour it is yellowish-pink, and the consistence is soft and almost putty-like. The tissue is homogeneous and appears to consist of a fibromyoma which has undergone some form of degeneration, the nature of which to the naked eye is obscure. The change has affected almost the whole neoplasm, and only the periphery shows the concentric arrangement of fibres seen in a normal fibroid. The rest of the uterine wall shows some increase of fibrous tissue, but no other neoplasms are present. The endometrium is smooth and normal. The cervical canal contains a small quantity of blood-stained fluid."
The appendages are not present on the specimen that I bring forward, because they were removed for a thorough microscopical investigation. The Fallopian tubes and ovaries showed the usual changes dependent upon severe and chronic inflammation. No sign of any neoplasm or metastatic deposit was present, however, in either appendage.
The microscopical report upon the uterine tumour states that the neoplasm consists of a small mixed-cell sarcoma. A fibrous stroma is present, but the arrangement of the cells is nowhere of an alveolar type. The tissue is not markedly vascular and the few blood spaces appear to be lined by the tumour cells. The tubes and ovaries show marked inflammatory changes, but there is no evidence of any metastasis.
The interest in this specimen lies in the fact that the nature of the neoplasm was discovered, so to speak, accidentally. The uterus was in no sense sacrificed'because of the tumour, and if the latter had occurred apart from the double chronic salpingo-oophoritis, it is more than probable that its early recognition would never have been made. The Perithelioma of the uterus. The drawing represents a sagittal section through the uterus. Occupying the fundus is seen an interstitial, apparently encapsuled growth the centre of this neoplasm is soft and homogeneous. The periphery presents a concentric arrangement of fibres forming the capsule to the tumour. symptoms due to the tumour were so slight and the growth itself was so small, that laparotomy for this cause alone was not indicated. At most, a inyomectomy would have been attempted.
The specime'n also raises the old question as to whether we are here dealing with an early fibrosarcoma, or whether the case is one of sarcomatous development in a pre-existing fibromyoma.
My own view is that this and similar growths are fibrosarcomata, from the beginning. In the present instance there is no evidence in the patient's history that she had a neoplasm until about a year before she sought advice. Considering the general distribution of the sarcomatous cells throughout the tissue, it. is highly probable that the tumour was then already malignant. Nevertheless, the rounded appearance of the growth and the absence of invasion of the surrounding uterine tissue by the sarcomatous cells, with the concentric arrangement of fibres at the periphery, are points that may well be brought forward in favour of the other hypothesis.
Report of the Pathology Comnmittee. -"We have examined this specimen and are of opinion that it is a perithelioma. It contains wellformed vessels surrounded by whorled masses of ovoid cells without intervening stroma and not showing an alveolar arrangement. The growth is not entirely encapsuled, but in places appears to be infiltrating the uterine muscle. We are of opinion that it represents a tumour of a low type of malignancy." Fibromyoma of the Uterus presenting Unusual Characters.
By BECKWITH WHITEHOUSE, M.S.
The patient from whom this specimen was obtained was a married woman, aged 40, admitted to the General Hospital, Birmingham, on September 11, 1912, with a diagnosis of chorion-epithelioma of the uterus. This diagnosis was made chiefly upon the very interesting history of the patient supplied by her medical adviser, Dr. Boissier, of Banbury. The following is an extract from a letter supplied by Dr. Boissier just previous to her admission to the ward: " The woman is the second wife of a small working farmer. She had been married a year when she thought herself pregnant. In September, 1910, when she was considering herself in the fourth or fifth month, suddenly she had some haimorrhage, and passed a quantity of hydatidiform mole. I got all away and cleared out the uterus digitally. I sent up the specimen to the Clinical Research Association, and the report is appended. She made a good recovery and went on very well to about the beginning of the present year. I told her particularly to come and see me as soon as anything appeared at all out of the ordinary. I have seen her from time to time since, and all seemned well. Alas ! she has not been to me for some time until lately. She has been suffering from menorrhagia evidently, and metrorrhagia since January, 1912. Now I find
